v

R

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PINE BAR GROVE,

HS9B8053

INC.

DO NOT WRITE IN THIS

SPACE

2. Principal Place of Business 3. Mailing Address

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90442 002 ***550.00

5104 18th Avenue E _.¢/o E. C Marshall__—_ o camomemae m e Sl e R =

== = - — — —_——— =TT T = T T
Suite, Apt. #78IT. Suite]Apt, #. ‘ete’ = DO NGT WRITE IN THIS SPACEA\_

T T 200- South Crange “Avenue - et i
City & State Cily & Stale 4. FEI Number Applied For
Bradenton, FL Sarasota, FL 59-2641453 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerl Stalus D d )
34208 Manatee 34236 Sarasota Certificate of Stalus Desire m Fee Required
’ 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

E C Marshall

Street Address (P.O. Box Number is Not Acceptable)
-200 South Orange Avenue

City Zip Code
R sarasota FL | ™343%6
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both. in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and lille if applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
) I et : _January 1.: May 1 :Fee:is $150.00
9. This corporation is eligible to satisfy ils Inlangible AR : 1 Fes is $550.00 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and efects to do so.

CR2E034B (12/01)

(See criteria on back) 0O G s Amended:UBR S $61.25 Trust Fund Contribution. Added to Fees
_ Make Chack Payable to.Department of State -
11. QFFICERS AND DIRECTORS
TMLE o TME R
NAME HALL, MARY LOUISE NAME
STREET ADDRESS 5104 18TH AVE. E. STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34208 LIy -ST-21P
TMLE D TITLE
NAME HALL, ROGER W. AN
STREETADORESS | 5101 18TH AVE. E. STREET ADDRESS _ 3 )
arv’st2p < | 'BRADENTON, FL 34208 T h “erry-Sr-gie e = i e
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS . ; - g
CIY-ST- 7P CITY-ST-21P DO NOT WRITE
TMLE MLE N i : :
. e IN THIS SPACE
STREET ADDRESS STREET ADDRESS | .
CITY-5T-2P CiTY-ST- 2P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
L me
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP oyt |

13. | hereby certif% that the information supplied with Lhis filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
) accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or Lhe receiver or irustee empowered 1o execule this report as Fequired by Chapler 607, Florida Statutes: and that

indicated on Lhis report or supplemental report is true an

altachment with an #=. with all other like empowered,

SIGNATURE:

my name appears in 8lock 11 or on an
Cf- Yi
s

Daytime Phone #




